* FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT AN FLORIDA DEPARTMENT OF STATE Jan 23 1 99 8 8 : OOam
: CORPORATION §yp-2 Sandra B. Mortham )
e sooay o il Secretary of State
. 1998 DIVISION OF CORPORATIONS
POCUMENT # PQ5000091417 (2)
STAFFORD MANAGEMENT, INC.
Prneipal Place of Busingss Waiing Addross |||I‘||l‘ |'| mll'”"lll"lllll III""“I I|||| Hl‘"lll‘ "IN |||H|”
i 1016 LINGD CIRCLE 1016 LINGO CIRCLE
WILLAQAKS WILLA-DAKS
1 OVIEDD FL 22765 OVIEDOQ FL 32765 DO NOT WRITE IN THIS SPACE
: us us 3. Dale Incarporated or Qualified
: I 12/01/19895
2. Principal Placa of Business 2e. Mailing Address 4, FEI Number Applied For
(21] [26] EN-996AED 4 Not Apphcatio
Suite, Apt. #, elc. Suite, Apt #, elc, o . $8.75 Additional
22 —2;| §, Certificate of Status Desired |I’ Fee Required
City & State City & State 6. Eleclion Campaign Financing $5.00 May Be
23 El Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporalion owes or has paid the cutrent year Intangible
m ;5—] };l . m Personal Property Tax due June 30. E] Yes D No
o 8. Name and Address of Current Registered Agent 10. Name and Addrese of New Reglstered Agent

A PA "1™ Date, Thomas H (P} Equin

1757 WEST 82| Sireet Address (P.O. Box Number is Nol Acceptable)
. OVIEDD FL 32765 _ 22 N MmilLs Bue (o8B
-’ SN i rvorrry: LT 55502
11. Pursuant (o the provisions of Socti 607 1508 i ve-named corporation submits this staternent for the purpose of changing its registered
; office or regigterod agent, or b iorida, Su by the corporalion’s board of directors. | hereby accept 1he appoinyment as re red
L agant. | am familiar with, and fons of, Sect utas. ; é},
“ | SIGNATURE - / / /
fan s al g e age and i 1L - (NOTE" Rogistorad Agont sigiature requived when [uiaslaogle paté v
K OFFICERS AND DIRLETORG 13. C_ADDITIONYCHANGES T0 OFFICERS AND DIRECTORS IN 12
» | Tme T O oeurre 11T D (J Change B mudilion
L) e BERGNER, JOHN F JR. 1.2 NAME QLREmpwell, VicToe B.
i | smesopress | 1016 LINGO CIRCLE nsmaores | (o222 Pine HuesT CouvsT
< (emv-srze | OVIEDO FL 32945 14 CITY-51- 2P OVIEDY . FL 327¢ S
: TMLE VP U DRLETE 21TMLE [ change L] Acdition
NAME BATEMAN, JERRY 22 NAME
sraeer aooness | 2916 TURNSBERRY DRIVE 23 STREET ADDRESS
gity-ST-2ip OVIEDO FL 32US 2 4GIY-31-2p
: TILE 8EC [ oriere 31TILE [Tchange [ Addition
DTV : WARD, PATRICIA 32 NAME
: smeeraooress | 9001 NOTCHWOOD COURT 33 STREET ADDAESS
orv-stze | ORLANDO FL 32828 34.0ITY-51-2p
TITLE D T DELETE SATITLE [ change [T Additicn
T BERGNER, ERLA 4.2 NANE
H seeTanpeess | 1018 LINGO CIRCLE 43 STREE] ADDRESS
£iTY-ST- 2P OVIEDO FL 32908 LACTY-§1-2p
THLE )] ] pecere 5.1 TITLE [T change [ Acditien
NAME BHANNON, ELIZABETH 5.2 NAME
sreetanpatss | 025 WINDWALK COURT 53 STREET ADPRESS
CITY-ST-2Ip %WEU. GA X007 S400V-§1-TF
TIME . [T oeLeTe §110LE TTCrange [T addition
NAME TAYLOR, DEBORAH £.2 NAME
seetanoness | 11424 SYMPHONY WOOD LANE 63 STREIT ADDRESS
£my-81-7Ip SILVER SPRING MD & 050/ §4.CITV-ST- 2P

14. | horeby canllg_lhm the information suppl.ed with this filng does not qualify for the exemptlion stated in Section 119.07(3)i}, Florida Statules. | further certify that the infarmation
indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation or tho receiver or trustee empowered {o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if @d. or on an atl ent with an address.
OIARMATIIDE. .-&.Bf‘ ;SMMQH" Tl s £ Reprice Te (u.nnL ann. 62l

CR2E034 (10/97)



